The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

UNIQUE WELL LD, NUMBER - B B 4 2 $

X Y Z 1 2 3
(Fatrid ., . c
WELL TAGGING FORM
Date of Field Visit S?I/ e ;} %4 By __ EtjwTw GTen
ADDITIONAL WELL IDENTIFIERS
Department of Health System ID Number _2¢/<50Y Y Source Number SO_{ _

USGS Site Identification

RECORD VERIFICATION

JX) Well Report available (please artach)
(0 Well Report not available
O Verification inconclusive

WELL OWNERSHIP, IF DIFFERENT FROM WELL REPORT

Name chrm\fr Cedale s

Street address 2 &S Eoun \Q,vuz Llu_sz

City _ {oaY ARSI, State __ L M

LOCATION OF WELL, IF DIFFERENT FROM WELL REPORT

Well Address _ S AR AS ("6100“\7\

City County
T. N. R. WM. Sec. % of the i %
8 GPS (raw data)
Latitude ° ' * O GPS (corrected)
O Topographic Map
Longitude ° ' * 0O Survey
[J Computer generated
O Other
. O Digital Altimeter
Elevation at land surface : . feet/meters (circle one) (O  Topographic Map
O Other




The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Additional information, if available:

A Location marked on topographic map (please attach)

0 Location marked on air photo (please attach)

Water Right # lo58- 4 Prionity Date
Circle one:  Application Permit (Cerficate)  Claim Exempt
WELL CHARACTERISTICS

Physical Description of Well (size of casing, type of well housm_é etf Dl <u\l’/r wasech P\DK_A.WL&
! 1 ! ? | [
Q‘-\‘)\'{_} AN ?\\J - ‘_1(){,.—:’ .":u'(‘, % UL U b z Lo ‘(—A,_; l 1 {o

—_

Location of Well Identification Tag:

Was Supplemental Tag needed for ease of identifying well?
O NO 2 YES

If yes, where was tag placed?

Scale 1:24,000 (1"=2,000")

4 ) i
1 1 L]
p { c¢ { B I A
1 1 1 \
-------- s e S
] 1 ]
E I F | G I H
________ _L___“"_i________i____‘___ Indicate the location of the well within the Section
! ‘ : by drawing a dot at that point.
1 ] 1
M i L l= K E ]
I 1 ] 1 N
YT
N i P i Q |i R
: | :
SECTION &

COMMENTS: __S2¢ atdsaelad Awpot

Please attach this form to the Well Report and submit it to the Department of Ecology Water Resources Program Headquarters,
Well Identfication Progrom, P.O. Box 47600, Olympia, WA 98504-7500



r

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

STATE OF WASHINGTON
DEPARTMENT OF CONSERVATION
DIVISION OF WA'LER RESOURCES

Cert. 6381-A ~{,{gﬂow~,')of AE comm deoiw
WELL LOG i — —
Recond b)r Driller

'a

Source Driller's Record o

Location State of WASHINGTON

County JAsland '
area 11005575 W o NBCoc|__|
!

Ma -8
Plat i% Fairway Estatgs, Div, L. ]

s SRS BT 8 R RE. " Dungram of Seotion
Dr;[hng Co Whldby Drillers -

Address P. 0. Box 277, Osak Harbor, Washington

Method of Drilling Date May 16, , 19 66.
Owner Dernard Christensen

Address U8k Harbor, Washington

Laud surface, datum ft above R -
, 6 below 66 6"%206" .
SWE 150 Date May l i 18 Dims X 6 - B )
COHEE- From To
LATION Marten e (feet) (feet)
{lransaibe desller o tormunolegy hitoradty but 3 arpphrnse as noosviry an parentheses 4
Homatonad witer brasing so alute snd rovond slalie lovel if reportad  {ave dopths in feed
Lelow Dind surl we datuoy unlons othoerwise andicatod Corrdate wilh strutigruphic column,

If feasitble bollowing log of materials ot all eesings pecforations, screens et )

Community domestic supply

Gravel 0 19
Hardpan 19 51
Clay, sandy 51 140 .

Sand ' 140 150
Sapnd, (water) 150 206
Casing from Q' to 206
Screens . from 186" tg 196
from 196' to 206°
Yield 60 gpm with 16' DD aftefr 24 hrb.

Recovery
t 1me water level time: water levelf
0 min 166" 0.15 150/

Date of test, May 16, 1966

Temp _56°

Pump 5 HP Submersible, Reda B
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The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Ground Water Contamination

Susceptibility Assessment Survey Form
Version 2.1

IMPORTANT! Please complete one form tor each ground water source
(well, wellfield, spring) used in your water system
Photocopy as necessary

PART I: System Information -

Well owner/manager = N “e Ve

Water system name Fony L&)QL\\ = S\‘Q\){*{: 5

County j:—'i'a\ Ou»/’lt}
Water system number 24534 N Source number _ 0O |
Well depth _ v DO (L) (From WFI form)

Source name We || # ¢

WA well identification tag number -

well not tagged

Number of connections 7= Poputation served e
Township 20 & Range _ 1 &

Section o4 14 14 Secnon _ NE [/ OE
Lactude/longitude (1f available) /

How was lat /long determined?

global posiioning device survey topographic map
other

* Please reter to Assistance Packet tor details and explanations ot all questions 1n Parts I through V

PART II: Well Construction and Source Information
1) Date well onginally constructed S /ﬁdanonth/day/year
last reconstruction  ___/ /___ month/day/year

intormatton unavatlable

Survey Form Ver 21
page |



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

2) Well dritler L«)hidbm.l Lol Doaddpen

__ weli driller unknown

3) Type ot well

___Dnilled ___ rotary _bored ___ cable {percussion} __ Dug
___ Other _sprung(s) __ lateral collector (Ranney)
___driven __jetted ___other

Additional comments
i

4) Well repont avaﬂable”X_ YES (attach copy to torm) __ NO M(Lw &mcy
1 t

It no well log is available, please attach any other records documenting well construction; e g boring
togs, "as built” sheets, engineering reports, well reconstruction logs

o
5) Average pumping rate > (gallons/min)

Source of wnformation ) F L

[f not documented, how was pumping rate determined?

. Pumping rate unknown
6} Is this source treated?
[t so, what type of tredtment

filtration ___ carbon filter ___ air stripper ___ other

7}{_ disinfection

Purpose of treatment {describe materials to be removed or controlled by treatment)

Yo )’6 A Flfz_\)(‘; '/)Q'}' EDCLCTEQ Ftc\\

7) It source s Chtorimated 1y a chtorine residudl nmtntdlncdy'_, YES __.NO

Residual level 2 (At the pomt closest to the source )

Survey Form Ver 21
page 2



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

PAKT III: Hydrogeologic Information
1) Depth to top of open interval [check onej
< 20ft ___20-50ft ___ 50-100 ﬂ‘)@_ 100-200 ft __ >200 ft
___information unavailable ("<’ means less than, "> ' means greater than)
2) Depth to ground water (static water level)
_ <20t __20-50ft __50-100ft )Q>100ﬁ
. flowing well/spring (artesian)

How was water level determined?

)Q_well log __ other MA:HLI/) )QJLCADC}

__ depth to ground water unknown
3) If source 1s a flowing well or spring, what 1s the confining pressure
pst (pounds per square inch)
or

teet above wellhead

4) It source 1s a flowing well or spring, 1s there a surtace impoundment, reservoir, or catchment associated
with this source __ YES __ NO

3) Wellhead elevation (height above mean sea level) (fth
How was elevation determmed? __ topographic map __ Doilhing/Well Log _ altimeter
other

>4 information unavailable

6) Confining layers (This can be completed onty for those sources with a drilhing log, well log or geologic
report describing subsurtace conditions  Please reter to assistance package tor example )

x evidence ot a confiming layer in weli log
no evidence of a confintng layer in well log

If there 1s evidence of a contining layer, 15 the depth to ground water more than 20 teet above the top
of the open wnterval? X; YES __NO

— ‘ntormation unavailable

Survey Farm Ver 2 1
page 3



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

7) Sanitary sethack

_ < 100 ft* ___100-120 £ 20-2001t _ > 200 ft
* 1f less than 100 ft descfibe the site conditions

8) Wellhead construction-
A wellhead enclosed in a wellhouse

controiled access (describe)

other uses tor wellhouse (describe)

no wellhead control

9} Surface seal
18 ft

< 18 ft {no Department of Ecology appraval) ("< "means less than)
< 18 ft (Approved by Ecology, include documentation} ("<’ means less than)

__>18h ("> ' means greater than)

>4_ depth of seal unknown

____ no surface seal

10) Annual rainfall (inches per year)

— < 10anfyr %10—25 (tn/yr __ > 25 wlyr

Survey Form Ver 2 1
page 4



" The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

PART IV: Mapping Your Ground Water Resource

oo
1) Annual volume of water pumpeda'ézgl(g {gallons)

How was this determined?

___ p&er
_estimated- ___ pumping rate ( )

___ pump capacity ( )
___ other

2) "Calculated Fixed Radius" estimate of ground water movement
(see Instruction Packet)

6 month ground water travel time : RO {ft)
1 year ground water travel time 310 (tt)
5 year ground water travel time Joo0 (t)
10 year ground water travel time 7y Q (ft)

Information available on length of screened/open 1nterval?

YES NO

Length of screened/open interval 20 (ft)

3) Is there a river, lake, pond, stream, or other obvious surtace water body within the 6 month time of travel

boundary? ___YES XNO {mark and 1dentity on map)

4) Is there a stormwater and/or wastewater tacility, treatment lagoon, or holding pond located within the 6
month time of travel boundary? ___YES % NO (mark and identity on map)

Comments

; Survey Form Ver 21
page 5



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

PART V: Assessment of Water Quality
1) Regional sources of risk to ground water

Please indicate 1f any of the following are present within a circular area around your water source
having a radius up to and including the five year ground water travel time-

6 month | year 5 year unknown

likely pesucide application

stormwater tnjection wells

other injection wells

abandoned ground water well

landfills, dumps, disposal areas

known hazardous materials clean-up site

water system(s) with known quality problems

population density > | house/acre

residences commonly have septic tanks

&

Wastewater treatment lagoons

sites used for land applicatuon of waste

Mark and 1dentuify on map any of the risks Listed above which are located within the 6 month time of
travel boundary?  (Please include a map of the wellhead and ume of travel areas with this form
Please locare and mark any of the followtng )

it other recorded or potential sources of ground water contamination exist within the ten year ume of
travel cireular zone around your water supply. please describe

Survey Form Ver 2 1
page 6

i



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

2) Source specific water quahty records

Please indicate the occurrence of any test results since 1986 that meet the following conditions
(Unless listed on assessment, MCLS are listed 1n assistance package )

<
Il
7]

A Nitrate (Nitrate MCL = 10 mg/l )
Results greater than MCL

< 2 mg/iner nitrate
2-5 mg/iter nitrate

RN

Skbez Xk B

> 5 mg/hter nitrate
Nitrate sampling records unavailable

-
Tl
5]

B VOCs (VOC detection level 0 5 ug/l or 0 0005 mg/l )
Results greater than MCL or SAL
VQCs detected at least once
VQCs never detected
___VOC sampiing records unavailable

RN

C EDB/DBCP
(EDB MCL = 0 05 ug/l or 0 00005 mg/l DBCP MCL = 0 2 ug/l or 0.0002 mg/l )
EDB/DBCP detected below MCL at least once .
EDB/DBCP detected above MCL at least once _N
EDB/DBCP never detected -
____ EDB/DBCP tests required but not yet completed
____ EDB/DBCP tests not required

n
3
&

D Other SOCs (Pesticides) YES NO
Other SOCs detected e L
(pesticides and other synthetic orgamic chemicals) NO’T T@‘L‘Q‘d
__ Other SOC tests pertormed but none detected \é&

{List test methods 1n comments
__ Other SOC tests not performed

It any SOCs 1n addiuon to EDB/DBCP were detected, please dentity and date It other SOC tests were
performed, but no SOCs detected, list test methods here-

Survey Form Ver 21
page 7



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

E Bacterial contamination YES NO

Any bacterial detection(s) in the past 3 years in samples taken trom the

source (not distribution samphing records} . )c
Has source {in past 3 years) had a bacteriological contamination problem
tound 1n distribution samples that was attributed to the source. A

__ Source sampling records for bacteria unavailable

Part VI: Geographic or Hydrologic Factors Contributing to a
Nen-Circular Zone of Contribution

The following questions will help identify those ground water systems which may not be accurately
represented by the calculated fixed 1adus (CHFR) method described in Part IV For these sources, the
CFR areas should be used as a preliminary delineation of the critical time ot travel zones for that
source As a system develops its Wellhead Protection Plan tor theses sources, a more detailed
delineation method should be considered

1) Is there evidence of obvious hydrologic boundaries within the 10 year time of travel zone ot the CFR?
(Does the largest circle extend over a stream, river, lake, up a steep hillside, and/or over a mountain or

rdge?)
. YES 3 fiNO

Describe with reterences to map produced in Part IV

2) Aquiter Material

A) Does the drilling log, well log or other geolugic/engineering reports identify that the well 1s
lucated 1n an drea where the underground conditons are identified as tractured rock andfor basalt
terrain?

__YES ;4 NO

B) Does the drilling log, well log or other geologic/engineering reports indicate that the well 15
located 1n an area where the underground conditions are primanily identified as coarse sand an
gravel? ‘

}Q YES ___NO

Survey Form Ver 2 1
page 8



1) Is the source located 1n an aquiter with a high horizontal flow rate? (These can (nclude sources located on
flood plains of large rivers, artesian wells with high water pressure, and/or shallow flowing wells and

Springs )

__ YES A NO

4) Are there other high capacity wells (agricultural, mumcipal and/or industrial) located within the CFRs?
a) Presence of ground water extraction wells removing more than approximately 500 gal/mun within

YES NO unknown

Fd

M

< 6 month travel ume

6 month-1 year travel time — /% —_—
7-5 year travel time . )}6 -
5-10 vear travel tme - % N

b} Presence of ground water recharge wells (dry wells) or heavy wrigation within

YES NO unknown

< 1 year travel ume —_ . .%

1-5 year travel time %
5-10 year travel time . 7\.\%

Please identify or descnbe additional hydralogic or geographic conditions that you beleve may affect the
shape of the zonea of contnbution for this source Where possible, reference them to locations on the map
produced in Part IV

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

Survey Form Ver 2 1
page 9 P



